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WRITE PLAINLY—USE UNF%ING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF m‘i

HILED JUN

Registration District No...

STATE BOARD OF HEALTH OF MISSOURTt

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

00

16266

Stote File Neo

Regisirar's No............. "

1. PLACE OF DEATH:
(a} County

S5t . LOUIS

(&) City or town

(} State. M

2. USUAL RESIDENCE OF DECEASED:

(5) County

{c) Name of hospital or institution:

DEEPAUL

(IT outside city o town limits, write “RURAL" and name of towaship)

HOSPITAL 7

Chty or town....fi..iwﬂtﬂ

G

(It outside city o town limits, weite “RURAL"™)

(D

Street No..200Y Y 1L TH

(If rural, give location)

3. (b) If veternn,

name war.

(if oot io bospital or institution, write atrest number or location,
(d) Length of stay: In hospital or institunon:‘.}“.. E Ké L
(Specify whether || (¢) Citizen of fareign conntry? (Yes or No)
In this community...... ﬁ
yeurs, niontha or doys) 1f yes, name country.
MEDICAL CERTIFICATION

3. {g) PRINT ;
Fuil NaMe._ ANTOINETTE. . M, . JUKL 20

20. DATE OF DEATH: Month day.

3. {¢) Social Security

hour

{

7 lq"n M.

minute.......

No. None ymflq‘—r 2

$.,Color or
4. &IFEMALE / mceWHI.TE

6. {a)

ingle, widowed, married,

that I last saw h. w_. alwe on,.

21. 1 hereby certify that I attended the decea énm
o.fuﬂ.- 25 )
dnte and@ur stati above

1&3;
19.‘[3-;

6. {b) Name of husband or Wife...........ccoorrures 6. (¢) Age of husband or wife if || and that death occurred on the Disation
LOYN J _JUKL alive, ...years lu?i:ate use of death. J "
7. Birth date of deceased...... ... ? B 1891 Enve Moo 1y
(Munlh (Day) (Yenr)
8. ACE: Years Months Days If less than one day Due to.. SOl T et ‘m.
5—7—? ednalindiied -—— 8 =l B i min, Y
& Due to
9. Birthplace .. S h I.(Qul B....MY. [
N - {City. tn-n or county) - (State or fureign country} . }/
N " Other conditions. [
10. Usual occupation HOI}SE WOBK {Inelude pregrsncy within 3 months of death) jf
11. Industry or business i ’i i PHYSICIAN
-1 .- - o Major findinga: o —_—
{ . nese HENRY . .. WEHLEEmANN:, foveraion ft o
§ 13. Birthplace GERMANY y ;h;i;ué:g:g
{Cit Ly} 1 fureign country} of should be
E 14. Maiden name. Eﬁﬁ%ﬂ:& REI sz NG' . autonpsy dqarg:ﬂ sta.
o tistically.
§ 15. Birthplace.......... G C||ym§§:—u:uu;50m s Tims o torei o 22, II death was due to external causes, fill in the following:
16. () Informant... QHN J JUKL (a} Accident, suicide. or homicide (specify)
" adaess.. 2004 N, LLITH STR 1943 ||® Dace of occurene
17. (@) B-U:R-IEL.....,. (%) Date tlu:rma'[u:iY 2!" T (c) Where did injury occur? {City or town) {County) Statd)
(Burial, cremation, or removal) (Manth) (Day) (Year) {&) Did injury occur in or about home, on {arm, in industrial Dlace in pubhc Dlace?
() Place: burial or cremaﬁOL....c.ar..].:.Kﬁzrv c eme t'ery
18. (a) Signature of funerat director... While at wgk e R r i ‘(,el;c ‘gl‘:::;,of :mury@‘.n
(15} Address BE 3 R ‘b
0 ¢ ) ‘L 23, Slgn-\lure ors - {M. D. ot other). L¥] .4
19. (o
(om r-:elvad mmﬁ.u..} Addresa Jade 0 )— W S Due signed...ék‘.. 24 /3

{Licenscd Emhbalnter’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No..........

Signe@l ......................... :

. ' . Licensed Embalmcr No........ ﬂié7? ......................
P. Q. Address_”]....t.z..ez.%;
Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. YFailurfig co ply wnlh

.the above constitutes grounds for revocation of license.)

working under my personal supervision.

If 1his body is not embalmed, fact should be so stated above.



